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Food Establishment Inspection Report
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[INSPECTION] RSN] TYPEJGRADE INSPECTION DATE ESTABLISHMENT NAME
ﬁular l‘ Oﬂ 1 d2 1 Q0T Y4 AN BAKERY
Followup | o TIME IN TIME OUT PERMIT HOLDER
IComplaint RATING “ 00 AW 1330 P/n M}“LLI ”JC
Jinvestigation B SANITARY PERMIT NO.  |LOCATION (Address)
foter 130001119 LOT SpyF—1-I-Rd NEW, HARMON
ESTABLISHMENT TYPE AREA TELEPHONE {No. of Risk Factor/intervention Violations RISK CATEGORY
HA KEP\)’ 3 ._582 LS‘OO No. of Repeat Risk Factor/Intervention Violations 2
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC AEALTH INTERVENTIONS
Clrcle designated compliance (IN, OUT, N/O, N/A) for each numbered item. Mark "X” in appropriata box for COS and/or R.
In compliance OUT = Not in compliancs  N/O = Not observed  N/A = Not applicable  COS = Comacted cn-sita during inspection R = Repest viclation PTS = Demeril

IN =
Compllance Status |53§| g IFi§

B Eompllance §mus

Supervision

b B . ]
Pate ally Hazardous Food {TCS Food)

. PRACTICES

9 @ ouT |l_’etson in charge present, demonstrates 6 16 JIN OUT NA Proper cooking time and temperatures []
knowledge, and performs duties 17 [N OUT NA Proper reheating procedures for hot holding 8
T Employee Health 18 [in ouT N roper cooling time and temperatures 6
2 ) ouT {Management awareness; palicy present 6 19 [N OUT NA roper hol holding lemperatures 8
1 EE) ouT |Proper use of raporting, restriction & exclusion 6 20 |Proper cold holding temperatures []
Good Hyglenic Practices 21 N/A WOJProper date marking and disposition 6
4 oUT NA NO ;r:‘?e;oelal::g, tasting, drinking, beteinut, or Consumer Advisory
§ (IN) OUT N/A KO |Ne discharge from eyes, nose, and mouth
D% Preventing Contamination by Hands 22 IIN out @) S::m;dg::? prgded e Rwice 6
6 (IIN) ouT WA N JHands clean and propsrly washed 6
7 le oUT Na po |NO bare hand contact with ready-to-aat foods of 8 Highly Suscaptible Popuiations
approved altternate method properly followed 23 | g—— @ Pasteurized foods used; prohibited fuods not &
Adequate handwashing facilities supplied & offered
: (@ out accessible . Chemical
roved Source "
5 GJ';) S0 - F:ood obt:ipn; from Bppraved Eourcs 3 24 IIN OLIT@ IFood additives: approved and properly used 6
N/OJ} |[Food recsived at proper temperature 6 25 @ ouT Toxic substances properdy identified, stored, &
Food in good condition, safe, and unadulterated [] used
Required records available: shelistock tags, 6 Conformance with Approved Procedures
_Iparasite destruction 2 IlN ouT @ Compliance with variance, specialized &
ey Protection from Contamination - process, arnd HACCP plan
L T T — [t e oo e e i
- Proner dmposiion of rétumed VoS pravalenl' contributing factors of foodbome iliness or injury. Public Hga!th
15 On) our e el un’sa e food 8 interventions ara contro! measures to prevent foodbamna illnesa or injury.

Good Relall Practices are pravanlallve measures to wntrol the Imroduction of pathoguns chemmls and physical ob}acu into foods

Ssafe Food and Water Proper Use of Utensiis
27 |Pasteurized 8ggs used where required 40 |in-use utensnls properly ctored 1
28 Water and lca from approved source 2 41 &:;Tx Ll Gl S L b T 1
29 Varianca oblalned for specialized processing methods 1 42 Single-use/single-servica articles: propetly stored, used 1
Food Temperature Control 43 Gioves used propery i 1
30 |Pmper cooling methods used; adequate equipment for 1 Utensiis, Equipment and Vending
temparatura control a4 Food and nonfood-contact surfaces cisanable, properly 1
g |Plant food property cooked for hot halding 1 designed, constructed, and used
32 Ap | thawing methods used 1 45 N marawashmg Tacilites. installed, maintamed, used; test 1
k] Thermometer provided and accurate 1 45 {Nenfood-contsct surfaces clean 1
= Food Identification = Physical Facilities
| 34 PoeT(Food properly labeied; original container I 1 [ 47 |Hot & cold water available, adequats pressure 2
Prevention of Food Contamination 48 |Piumbing instslled; proper backflow devices 2
35 Insacts, rodents, and animals not present 2 49 |Sewage and wastewater property disposed 2
36 dci:;::;“'““m pievettad during taod pepgrption Margoe & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
a7 Personal cleanliness 1 51 Garbage/refuse property disposed; facilities maintained 2
a8 Wiping cloths: properly used and stored 1 52 Physlcal facilities instaliad, maintained, and clean 1
kL] Washing fruils and vegetables 1 53 “e*fAdequate ventilation and lighting; designated areas usa 1
I have read and understand the above viclation(s), and Documents and Placards
| am aware of the comrective measures that shall be taken. 54 Sanitary Permit, Health Certificates vaiid and postad | =it V2
Parson In Charge (Print and Sign) y Date:
RUFND _C. CT B | WYl
e (Print and Sign) LEILAN] NAYARRYD, EFHO I IFollow-op (Circle one): (ES)NO FW%?#
== s v

Rav: 08.27.16
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Yallow: Fhd Eatablishment
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Food Establishment Inspection Report Page 2 of o
[ESTABLISHMENT NAME LOCATION (Address) o
AMER{CAN BAKERY LoT Bo4y-1-{-R] NEW , HARMON
INSPECTION DATE SANITARY PERMIT NO, PERMIT HOLDER
09 , 2, doiF 70001119 GAEENBILL, (NC.
TEMPERATURE OBSERVATIONS
ltem/Location Temperatura (° F) ltem/Location Temperature {* F)
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS eyl

Violations cited in this report.must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A Follow-1)P (WSPECTION wAS CONOUCTED ThOAY FAR PREVIGUS o SFECTION DATED
pafai/iz wiicn pesunsd) W A cRaoe/RATING OF 41 /0. Tite PREVICHT (10LATINS
o [rEms 2R, 8,143, Mp.5p weke CORRECIED, HOWEVER , IOUATIONS OF
qerk ¥ 34,35, 58, 46,51, 52, Mi0.53 REWWN UNWRRECTED . FACITY HAS
uNTIL 10 foe {17 0 CORRECT TESE NON-CRCAL fiewms. (N moDmon THE FOLOM-
ING NEW VIOLATION wift AASPRYED:

S Imaniac 1€z NG e _‘Q/,ga_#&

(I EXPIRGY .

oLl ceRTIPICATES ML&E_MD_MWM
EMPLir) IN A Frr0 ESTABLSIENT

RETRIEVEY D" pathep Np . 0035S AND NOTICE OF C1oWURE .
lposte V87 PLACARD NO. pO§H .

165U SLip .

SANITARY PERMIT SHAL, BE AS-INSTATEY APIER. PWYMENT 6 JHim 1 Dpise.

lhc Immdlau uuupension of ﬂie Sani‘hry Pnrmit or downgrade lf mklng to appeal the ull ol any nuﬂce or inipecﬁon ﬂndlngs a wrllton roquut for hearing must be
submitted to the Director within the pericd of time established in the notice for co

Parson In Charga (Print and Sign)

i MOFIND_C. STb. BLEN il
DEH Inspector (Print and Sign} UEI(J\'N] NA-(ANU, Bpﬂvrﬁf Date: Dq/&&/l?

Rev: 08.27.15 White: DPHSS/DEH  Yallow: Food Eatablishment




